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This chapter presents policy regarding benefit issuance.
The chapter covers:

Representatives and Protective Payees (Section 3605);
Food Stanmp |ssuance/Benefits, Cash Benefits/I|ssuance
(Section 3610);

FS and MA ldentification Cards (Section 3615);

Food Stamp | ssuance/ Accountability (Section 3620); and
Footnotes for Chapter 3600 (Section 3699).

3605. 00. 00 REPRESENTATI VES AND PROTECTI VE PAYEES

An AG nay designate an authorized representative to receive
FS benefits, use FS benefits, or present mnedical expense
verification for Medicaid spend-down eligibility purposes.
Additionally, in certain defined circunstances a protective
payee may be assigned by the Local Ofice to receive a TANF
check.

3605. 05. 00 AUTHORI ZED REPRESENTATI VE (F)

The Food Stanp AG nmay designate an authorized representative
to receive Food Stanps and/or use the Food Stanps on behal f
of the AG The authorized representative is naned on AEFAR
and the nane appears on the EBT card if the person is

aut horized to access the Food Stanps.

There is no limt on the nunber of individuals that nay be
desi gnated as aut horized representatives by the AG however,
only one representative can be listed on AEFAR and t he EBT
card. The authorized representative nmust not be an AG
menber.

Aut hori zed representati ves designated for application
processi ng purposes for food stanps may al so carry out other
househol d responsibilities during the certification period
such as reporting changes for the househol d.

3605. 05. 05 Wt hdrawal of Authorization (F)

The aut hori zed representative authorization is valid only
for the current entitlenment period. The payee or another
responsi bl e AG nenber may w thdraw the authorization at any
time. Wthdrawal of authorization will be nade upon request
in person, by telephone, or in witing. Requests made in




person or by tel ephone nust be entered in ICES. Witten
requests will be placed in the case record.

3605. 05. 10 Restrictions On Representatives (F)

The followi ng restrictions apply to authorized
representatives:

Enpl oyees and Food Stanp retailers authorized to accept
food stanp benefits cannot act as authorized
representatives unless no other individual is available
to act on behalf of the individual;

| ndi vi dual s disqualified for fraud cannot act as

aut hori zed representatives during the period of

di squal ification, unless the disqualified individual is
the only adult nenber of the AG able to act on the AG s
behal f; and

Providers of neals for the honel ess may not act as

aut hori zed representatives for homnel ess individuals.

3605. 05. 15 Docunent ati on And Control OF Representatives
(F)

There is no limt placed on the nunber of individuals a
representative may represent. Wen enpl oyers such as those
enpl oyi ng m grant/seasonal farm workers are naned as
representatives, or when a single representative has access
to a |l arge nunber of EBT cards or Food Stanp benefits,
caution should be exercised to ensure the follow ng:

that the payee or another responsible AG nenber freely
requested the representative;

that the individual’s situation is correctly

repr esent ed;

that the representative is receiving the correct anount
of benefits; and

that the representative is using the Food Stanp
benefits properly.

3605. 05.15.05 Evidence of M srepresentation (F)

When evidence is obtained that an authorized representative
has m srepresented an individual’s circunstances and has
know ngly provided false information or has inproperly used
Food Stanp benefits, the representative may be disqualified
fromparticipating as an authorized representative. This
di squalification my be for a period of up to one year.

A witten notice nust be sent to the affected AG and the
aut hori zed representative 30 days prior to the date of
di squalification. This notification will include:

t he proposed action;
the reason for the action;



the AGs right to request a fair hearing;

t he tel ephone nunber of the Local Ofice; and

t he nane of the caseworker to contact for nore

i nformati on.
Di squalification of representatives does not apply in the
case of drug/al cohol treatnent centers and those group
facilities which act as authorized representatives for their
residents. In these instances, the facility is liable for
any overissuance which may occur.

3605. 15. 00 SPECI AL REPRESENTATI VE Cl RCUMSTANCES ( F)

Speci al provisions exist for authorized representatives for
resi dents of drug/al cohol rehabilitation centers, residents
of facilities for the blind and di sabl ed, and residents of
shelters for battered wonen and children. These situations
are discussed in the follow ng sections.

3605. 15. 05 Drug/ Al cohol Treatnent Center Representative
(F)

The resident in the facility is prohibited from applying on
his own behal f. The residents of drug/al cohol treatnent
centers shall apply and be certified through the use of an
aut hori zed representative who shall be an enpl oyee. The
enpl oyee of the facility will apply for as well as receive
and spend benefits on behalf of the residents.

3605. 15. 05. 05 When The AG Leaves The Facility (F)

Once the AG | eaves, the center is no longer allowed to act
as that AG s authorized representative. The center shall,
if possible, provide the AGwith a change report form (DFC
2420) to report to the Local O fice the individual’s new
address and other circunstances after |eaving the center,
and shall advise the AGto return the formto the Local
Ofice within 10 days.

When the AG | eaves the center, the center shall provide the
resident AGwith his EBT card. The departing AG shall also
receive its full allotnment if no Food Stanp benefits have
been spent on behalf of that individual AG These
procedures are applicable any tinme during the nonth.
However, if the Food Stanp benefits have al ready been issued
and any portion spent on behalf of the individual, and the
AG | eaves the treatnent and rehabilitation programprior to
the 16th day of the nonth, the treatnent center shal
provide the AGwith one-half of its nonthly Food Stanp
benefit allotment. |If the AG |leaves after the 16th day of
the nonth and the all otnent has al ready been issued and
used, the AGs allotnment is gone for the nonth.

3605.15.05.10 Liabilities And Penalties O Facilities (F)



Facilities will be held responsible for any

m srepresentation or fraud it commts in the certification
of facility residents. As an authorized representative, the
facility must be know edgeabl e about the individual’s

ci rcunst ances and should carefully review those
circunstances with residents prior to applying on their
behal f.

In addition, facilities will be held liable for all |osses
or m suse of Food Stanps held on behalf of residents and for
any over issuances which occur while the individual is a
resident of the facility. A benefit recovery referral wll
be filed against the facility for any overissuance of Food
St anps.

If there is reason to believe a facility has m sappropri ated
or used Food Stanp benefits for purchases that did not
contribute to an entitled individual’s neals, the Local
Ofice will pronmptly notify the Central Ofice, who wll
notify the United States Department of Agriculture (USDA).
USDA may disqualify a facility as an authorized retail food
store and may suspend the facility's authorized
representative status for the sane period.

If the facility loses its authorization from USDA (whereby
the facility can no | onger act as the authorized
representative) or, if the facility loses its certification
fromUSDA, the facility is no |onger an eligible
institution. As a result, residents of the center are no

| onger eligible to participate.

3605. 15.05.15 G oup Living Arrangenent (F)

Residents in these facilities may apply on their own behalf
or through an authorized representative. The group facility
must ensure that each resident’s Food Stanps are used for
nmeal s i ntended for that resident, regardl ess of whether the
facility purchases and prepares food consuned by eligible
residents or if the residents purchase and prepare food for
their own consunption.

If the resident applies with the facility as the authorized
representative, the facility nay obtain and use the Food
Stanp benefit allotnent for food prepared by and/or served
to the residents, or the facility may allow the resident to
use all or any portion of the allotnment on his own behal f.

If the resident is certified on his own behal f, the Food
Stanp benefit allotnment may be:

returned to the facility to be used to purchase food
for meals served either communally or individually;
used by eligible residents to purchase and prepare food
for their own consunption; or



used to purchase neals prepared and served by the
facility.

3605. 15. 05. 20 Food Stanp Benefits Used In Shelters For
Battered Wobnen And Children (F)

Food Stanp benefits may be used by shelter residents in any
one of the foll ow ng ways:

Shel ter residents nmay use the Food Stanp benefits to
purchase neal s prepared specifically for themat the
shel ter;

A shelter resident may designate the shelter as an
aut hori zed representative so that the shelter can
purchase food for neals served to the resident; or
Shel ter residents nmay use the Food Stanp benefits to
purchase food for their own consunption.

3605. 20. 00 AUTHORI ZED REPRESENTATI VE FOR SPEND- DOAN
ELIG BILITY

If the recipient has authorized in witing a representative
to apply for MA on his behalf, that representative may al so
provi de verification of incurred nmedical expenses w thout a
separate authorization. Additionally, the recipient may

aut horize a different individual to provide nedical expense
docunentation. The signed authorization may be tinme limted
or indefinite.

3605. 25. 00 PROTECTI VE PAYMENTS (C)

The protective paynent systemis a procedure by which a non-
AG nmenber is appointed by the Local Ofice to receive and
manage the TANF paynents. Protective paynents are to be
utilized when:

The TANF payee has denonstrated such an inability to
manage funds that the TANF paynents have not been used
in the best interest of the child; (f1)

The parent or other caretaker relative with whomthe
child is living refuses w thout good cause to assign
support rights to the Child Support Bureau of the DFC
or to cooperate in obtaining support; (f2) or

The parent or other caretaker relative who is a

mandat ory participant in the |Indi ana Manpower Pl acenent
and Conprehensive Training Program (I MPACT) fails to
particip?te wi t hout good cause and is sanctioned by

| MPACT. (T3)

The parent is a mnor required to live with a

supervi sory adult who receives the mnar’s TANF benefit
in the formof protective paynents.

The protective paynent procedure enables the Local Ofice,
wi thout the intervention of the court, to select and appoi nt



anot her individual to receive the TANF paynent. The
protective payee is expected to manage or supervise the
expenditure of the TANF paynent so as to protect the best
interest of the child until discharged from such
responsibility by the Local Ofice.

3605. 25. 05 Money M snmanagenent (O

Protective paynents may be made when t he payee m snanages
funds deliberately or because of inexperience or |ack of
training in nmoney managenent. They are intended for
caretaker relatives who have the capacity to |l earn to manage
their funds. They are not intended for caretaker relatives
whose nental or physical limtations would prevent them from
| earni ng how to manage their own affairs.

3605.25.05.05 Criteria For Determ ning M snmanagenent To
Exi st (O

Consi deration is to be given to the appointnment of a
protective payee when it is clearly established that the
caretaker relative persistently m smanages the TANF paynents
to the detrinment of the child. Evidence of such

m smanagenent nust be clear and specific. Exanples of such
evi dence include, but are not Iimted to:

Conti nued refusal or inability to properly feed or

cl ot he the dependent chil d;

Conti nued expendi tures made for nonessentials or for
other itenms so as to threaten the child s chances for
heal thy growth and devel opnent;

Conti nued, persistent, and deliberate failure to neet
obligations for rent, food, or other essentials;
Repeated evictions or incurring of debts with
attachnments or |evies nmade agai nst current inconeg;
Continued inability to plan and spread necessary
expendi tures over the usual period between assistance
checks; and

Convi ction of an TANF payee of a drug felony.

M smanagenent is presuned to continue until such tine
as the convicted felon has successfully conplete a
state certified drug treatnent program or has conpl eted
the court ordered sentence for the offense.

Docunentation is to be entered in the case record of the
?¥h9ence that denonstrates the need for protective paynents.

Bef ore steps are taken to appoint a protective payee, the
Local O fice nust first undertake special efforts to devel op
greater ability on the part of the caretaker relative to
manage funds. Specialized services are to be given on

fam |y budgeting and purchasing, neeting financial

obl i gati ons, debt managenent, and so forth. The individual



nmust be notified that continued m suse of the TANF paynents
will result in protective paynents. |If there is then

conti nued evi dence of persistent m smanagenent of the TANF
paynents, protective paynents are to be arranged.

3605. 25. 10 Sanction Situations (O

The appoi ntnment of a protective payee is required for Child
Support and | MPACT sanction situations. (f5)

3605. 25. 15 St andards For Selection O The Protective
Payee (O

The sel ection and appoi ntment of the individual designated
to receive the TANF paynment in behalf of the AGis to be
made by the Local Ofice in accordance with the follow ng
st andar ds:

Interest in and concern with the well-being of the AG

menbers. This interest may have been denonstrated by

regul ar and frequent visits to the AG or past efforts

to help the AG at tinme of crisis.

Ability in ordinary househol d budgeting, experience in

pur chasi ng food, clothing, and househol d supplies

within a restricted incone, and knowl edge of effective

househol d noney managenent practices;

Wl lingness to serve as a protective payee w t hout

remuner ati on;

CGeographical proximty or nmeans of transportation to

the AGto be accessible for frequent consultation on

budgeti ng and ot her noney paynent probl ens;

Ability to establish and nmaintain positive

rel ati onships with menbers of the AG The protective

payee nmust assunme a teaching role to facilitate the

acqui sition of new noney managenent skills in noney

m smanagenent cases; and

Capacity to handl e highly confidential AG information.
The protective payee may be:

A relative, friend, or neighbor;
A nmenber of the clergy;
A menber of a church or community service group;
A staff menber of the Local O fice or another social
servi ce agency; or
A home econom st with a public or voluntary
or gani zat i on.
The protective payee nmay not be:

The Director of a Local Ofice;

The casewor ker/supervi sor determ ning financial
eligibility for the AG

Speci al investigative or resource staff;

Staff handling fiscal processes related to the AG or



A | andl ord, grocer, or other vendor of ?oods or
services dealing directly with the AG f6)

To the extent feasible, the TANF AGis to participate in and

consent to the sel?ction of the person designated as the

protective payee. (f7)

The Local O fice should make a potential protective payee
aware of his responsibilities by:

Reviewi ng the responsibilities Iisted on Form 337,
Agreenent with Protective Payee for TANF Grant; and
Suppl ementing the agreenent by an oral discussion of
said responsibilities, the objectives of protective
paynments, and the nature and frequency of the reporting
expected by the Local Ofice.

3605. 25. 20 Responsibilities O The Protective Payee (O
Responsibilities of the protective payee include:

Payi ng mai nt enance needs (such as rent, utilities,
food, clothing, and so forth) fromthe cash benefit;
Expl aining to the TANF AG how the cash benefit will be
spent ;

Keepi ng records of paynments received and di sbursenents
made and providing the Local Ofice with a general
report of the disbursenents every six nonths; and
Treating confidentially all personal information
concerning the AG

For noney m smanagenent situations, hel ping the
caretaker relative to appropriately handl e and nanage
the AGs funds. It is recommended that the protective
payee allow the caretaker relative to participate in
deci sions or at |east have the opportunity to discuss
expendi tures before they are made. As the caretaker
relati ve denonstrates the ability to use the funds
appropriately, the protective payee is to gradually

i ncrease sel f-managenent until the caretaker relative
is able to manage the entire TANF paynent.

3605. 25. 25 Protective Paynent Review Period (C

The Local Ofice is responsible for review ng and eval uating
each protective paynent case at |east every six nonths to
determine if the protective payee is carrying out his
responsibilities in the best interest of the child. 1In
addition, for cases involving noney m smanagenent, the
situation is to be reviewed to determine if progress is
bei ng made by the AG in overcom ng noney m snmanagenent
problems. A decision is to be nade to:

Restore the AG to regul ar noney paynent status;
Conti nue the AG under protective paynent status; or



Arrange for the appointnment of a |egal guardian when it
appears that the AGis unable to respond to the
beneficial effects of the protective paynent plan or
progress is so slow as to require continuation of the
pl an beyon? the 24 nonth limtation on protective
paynents. (f8)

3605. 25. 30 Protective Paynent Tinme Limtation (C)

A protective paynent arrangenent in noney m smanagenent
cases is limited to 24 nonths. (f9) The protective payee
and caseworker are to nmake every effort to elimnate the
noney m smanagenent probl em sooner than the 24 nonth
[imtation.

There is no specific time limtation on the protective
paynment arrangenent in child support sanction, | MPACT
sanction, and mnor parent cases.

In Child Support sanction cases, protective paynents are to
be di scontinued when the sanctioned parent/caretaker
relative reapplies for TANF and conplies with the
?%Eggbility requi renents of assignnment and cooperati on.

In I MPACT sanction cases, protective paynents are to be
di sconti nued when, after {he appropriate period has el apsed,
the sanction is lifted. (f11)

For TANF AG s headed by minor parents, protective paynents
are discontinued if one of the follow ng circunstances
occurs:

The m nor parent reaches the age of 18
The m nor parent has beconme exenpt fromthe requirenent
(See Section 3215. 05. 25.05)

3605. 25. 35 Protective Payee Authorization Procedures (C

The foll ow ng procedures are to be used in authorizing a
protective payee:

The new payee nmust acknow edge his acceptance of
protective payee responsibilities in witing. Both he
and the Director of the Local Ofice are to sign Form
337, Agreenent Wth Protective Payee For TANF G ant,
one copy of which is sent to the AG The protective
payee receives the original while a third copy is
retained in the casefile.




The appoi ntnent of a protective payee is nade known to
| CES by coding "Y" in the PP/REP? field on the

Assi stance G oup Payees screen (AEFPY). A screen
designed to capture information about authorized
representatives and protective payees (AEFAR) will then
appear. Conpletion of this screen inforns the system
that the TANF check is to be sent to the new payee’s
address rather than that of the AG A systemgenerated
notice then advises the protective payee and the AG
that the protective payee will be receiving the TANF
warrant directly for use in providing for the needs of
the AG The protective payee will also receive copies
of all TANF eligibility notices sent to the AG

3605. 25. 40 Change O Protective Payee
In the event that it is necessary to change the protective
payee, the authorization procedures contained in the

previous section are to be followed in authorizing a new
protective payee.

3610. 00. 00 FOOD STAMP | SSUANCE/ BENEFI TS

Sections 3610. 05.00 through 3610. 30. 20 di scuss Food Stanp
i ssuance and benefits, including warrants.

3610. 05. 00 | SSUANCE TYPES (F)

| ssuance of Food Stanps is performed by Electronic Benefit
Transfer (EBT) where the client uses a debit card at the
store to nmake food purchases.

3610. 05. 25 St aggered | ssuance (F)
AGs who access Food Stanp benefits on the normal issuance

cycl e have their issuance days staggered over the first 10
days of each nonth. The EBT issuance cycle is as foll ows:

1st LETTER DAY 1st LETTER DAY
A B Ist M N 6t h
C, D 2nd O P, Q R 7th
E, F, G 3rd S 8th
H | 4t h T, U V 9t h
J, K L 5th W X Y, Z 10th

Exceptions to Staggered |Issuance requirenents are:
AGs that are receiving their initial nonth' s benefits;
and
AGs that neet expedited criteria.

3610. 05. 30 Validity Periods (F)



Food Stanp allotnents have a validity period of one year
fromthe nonth the benefits are authorized. |[|f not used
within the one year tine period, the benefits are expunged.

3610. 05. 35 Conbi ned | ssuance (F)

An AG nust receive the prorated allotnent for the nonth of
application and the first full nonth at the sanme tinme when
the follow ng situation exists:

The AGis not eligible for expedited service, and

The application is made after the 15th day of the
nont h, and

all required information/verification is provided, and
all necessary activities to determne eligibility are
conpl eted by the 30th day from application, and

the AGis determned eligible for the nonth of
application and the foll ow ng nonth.

The AG nust al so receive a conbined i ssuance if the AG
applies after the 15th of the nonth and is eligible for
expedi ted servi ce.

Screen AEWAA will require that both nonths be authorized at
t he sane tine.

The follow ng are exceptions to this rule:

The conbi ned i ssuance rul e does not apply to m grant
and seasonal farm worker AGs unless there were nore

t han 30 days during which the AG did not participate.
This would nmean that the initial nonth’s benefits would
not be prorated. Therefore, if there is no proration
for the m grant/seasonal farmworker AGs, the first
nmont h they do not receive conbined all otnents.

If the first month’s allotnent of |less than $10 is
prorated to zero, the issuances are not to be conbi ned;
however, the AG nust receive benefits by the eighth day
of the first full nonth, if eligible.

3610. 05. 40 Maxi mum Ti me Between | ssuances (F)

AGs that participate |onger than two consecutive, conplete
nmont hs shoul d have no nore than 40 days el apse between any
two i ssuance dates. Since each AGis placed on an issuance
schedule that will allowit to receive benefits on the sane
date each nmonth, this will not be a problem

3610. 10. 00 AUXI LI ARY BENEFI TS (C, FS)

The system automatically generates benefits for current and
future nonths once they have been authorized on AEWAA
However, it is necessary to issue auxiliary benefits
whenever the recurring Food Stanp, Cash Assistance or Child



Care benefit mnmust be augnmented or replaced. Wen an
under paynent occurs for a nonth prior to the recurring
nmont h, procedures should be followed to restore benefits.
(Refer to Section 3610.15.00)

Exanpl es of situations requiring auxiliary issuance include:

Verified FS and TANF changes after cut-off which wll

i ncrease benefits for the follow ng nonth;

The replacement of |ost, stolen, or destroyed benefits;

A warrant has been cashed, as shown on the State

Auditor’s Recon File;

The refund of FS and TANF cl ai m over paynents;

Tinmely fair hearing requests necessitating an increase

in FS or TANF benefits after cut-off;

Fair hearing results requiring the issuance of

retroactively higher FS or TANF benefits;

Changes in agency policy which require FS or TANF

retroactive benefit increases or next nonth increases

after cut-off.
To generate auxiliary benefits it is necessary to access the
Cash Auxiliary Request screen (BICS) for cash auxiliaries,
or the Food Stanp auxiliary request screen (BIFS) for Food
Stanp auxiliaries. NOTE: Al auxiliary requests nust be
approved by the supervisor on BIOR The auxiliary issuance
i s authorized when the supervisor enters an "A" for approved
on BI OR

3610. 10. 05 Lost, Stolen, Destroyed Warrants

An auxiliary benefit is never authorized for a |ost, stolen
or destroyed warrant. An affidavit is signed and sent to
the State Auditor’s Ofice for a rewite warrant.

Only if a warrant has been cashed, as shown on the State
Auditor’s Recon File, and the client certified that the
signature is not their own, would an auxiliary benefit be
aut hori zed.

3610. 15. 00 RESTORI NG BENEFI TS ( F)

The Local O fice nust restore benefits when a determ nation

is made that benefits were under issued because all or part

of the AG s benefits were denied, delayed, or term nated due
to admnistrative error. Benefits nust be restored even if

the AGis currently ineligible.

For Food Stanps only:

Benefits will be restored to the AG for not nore than 12
nont hs prior to whichever of the follow ng occurred first:



The date the Local Ofice was notified by the AG or by

anot her individual or agency in witing or orally of

the possibility of |ost benefits; or

The date the Local O fice discovered in the nornma

course of business that a | oss of AG benefits occurred.
EXCEPTI ON:  Benefits nmust be restored when the collections
on a cl ai mexceed the amobunt owed, w thout regard of the 12
month tinme frane.

3610. 15. 05 Paynents O Benefits Wongly Wthheld (F)

An AG s benefits which were found to have been wongfully
wi thheld will be restored. Screen BVU collects information
regardi ng an under i ssuance.

Benefits will be restored for a period of not nore than 12
nmont hs from whi chever of the follow ng dates occurred first:

the date the Local Ofice receives a request for
restoration; or
the date fair hearing action was initiated.
Benefits will not be restored for any period nore than one
year fromthe date the Local Ofice is notified of, or
di scovers, the |oss.

3610. 15. 10 Errors Discovered By The Local Ofice (F, O

If the Local O fice determnes that an AGis entitled to
restoration of under issued benefits, the Local Ofice nust
take action to restore benefits. It is the Eligibility
Worker’'s responsibility to conplete the restoration. The
under issuance is not referred to Benefit Recovery.

A restoration for the current nonth should be done as an
auxiliary. A restoration for any previous nonths shoul d be
done as an under issuance. Screen BVU is used to start a
restoration and screen BVUO conpl etes the process and sends
the auxiliary to the supervisor for approval. |If these
under issuance screens are used, any overpaynents wll| be
of fset by the restoration and the client will receive an

| CES generated notice of the restoration and the
acconpanyi ng appeal rights. Screen BVUO displ ays al

out st andi ng over issuance cl ai ns agai nst whi ch an under

i ssuance claimmay be offset. See Section 4635.15.00 for
nore information.

3610. 15. 15 D sputed Restorations (F)

If an AG believes it is entitled to restoration of under

i ssued benefits but the Local Ofice, after review ng the
case information, does not agree, the AG has 90 days from
the date of the determination by the Local Ofice to request
a fair hearing. The Local Ofice nust restore under issued



benefits to the AGonly if the fair hearing decision is
favorable to the AG

Benefits lost nore than 12 nonths prior to the date the
Local Ofice was initially informed of the AG s possible
entitlement will not be restored.

If the AG disagrees with the anbunt to be restored as

cal cul ated by the Local O fice or any other action taken by
the Local Ofice to restore under issued benefits, the AG
may request a fair hearing within 90 days of the date the AG
is notified of its entitlenent.

If the fair hearing decision is favorable to the AG the
Local O fice nust restore any under issued benefits in
addition to those previously restored, in accordance with
t hat deci si on.

3610. 15. 20 Computi ng The Anount To Be Restored (F)

To prevent future | osses, correct the error and then
determ ne the nonths affected (excluding those nonths for
whi ch benefits may have been lost prior to the 12 nonth
limt) and cal cul ate the amobunt to be restored.

3610. 15.20. 05 Determ ning The Months Affected (F)

If the AG was eligible but received an incorrect allotnent,
t he under issuance of benefits nust be calculated only for
t hose nonths the AG partici pated.

| f the under issuance was caused by an incorrect delay,
denial, or term nation of benefits, the nonths affected by
t he under issuance nust be cal cul ated as foll ows:

For an under issuance due to erroneous denial, the
nonth the under issuance initially occurred will be the
nont h of application;

For an eligible AGfiling a tinely reapplication, the
nonth followi ng the expiration of its entitlenent
period will be the nonth of application;

For an under issuance due to erroneous delay, the
nmont hs for which benefits may have been | ost due to the
Local Ofice s delay must be cal cul ated; and

For an under issuance due to erroneous term nation, the
nonth the under issuance initially occurred will be the
first nonth benefits were not received as a result of

t he erroneous acti on.

3610. 15.20.10 Calculation O Under |ssued Benefits (F)
The casewor ker nust then cal cul ate the anpbunt of the

restoration for each nonth subsequent to the date the under
issuance initially occurred until either the first nonth the



error was corrected, or the first nonth the AGis found
i neligible.

Docunent ati on nust establish the AGs eligibility for each
nonth affected by the loss. |If information is not available
that verifies the AGs eligibility, the Local Ofice nust
advise the AG of the information that nust be provided to
determne eligibility for those nonths. For each nonth the
AG cannot provide the necessary information to denonstrate
its eligibility, the AG nust be considered ineligible.

Cal cul ating the anmount of the restoration can be conpl eted
in Scratch Pad by entering the correct information and
runni ng Scratch Pad EDBC. Then BVCC shoul d be accessed to
vi ew a nont h-by-nonth summary identifying the restoration
anmount .

3610. 15.20. 15 Determ ning Anount To Be Restored (F)

The amount of the restoration due an AGis to be based on

t he i ssuance tables that were in effect at the tine of the
incorrect issuance. |If the AGreceived a snaller allotnent
than it was eligible to receive, the difference between the
actual and correct allotnment equals the amount to be
rest or ed.

3610. 15.20.20 Conpletion O |CES Screens For A Restoration
(F)

When the worker needs to conplete an auxiliary to restore
under issued benefits for a previous nonth, the worker nust
conplete BVU . An under issuance claiminitially entered on
BVBR may al so be updated on BVUI

The wor ker may access BVCC or BVMC and use one of these
screens to calculate the under issuance claim The anpunt
cal cul ated on BVCC or BUMC will display on BVU . [If the
amount of the under issuance claimis changed, it should be
recal cul ated on BVMC or BVCC.

After BVU is conpleted, BVUO shoul d be accessed. BVUO

di spl ays the current status of the under issuance claimand
di spl ays any outstandi ng clai ns agai nst whi ch the under

i ssuance may be used to offset. After BVUO is conpl eted,

t he wor ker must invoke PF16 from BVUO to issue the
auxiliary. Wen PF16 is invoked the status is changed to
"aux pendi ng" and the supervisor receives an alert to
approve the claim The supervisor then cancels or approves
the auxiliary on BIOR

When the supervisor takes action to approve or cancel the
auxiliary, systemupdates the status of BVU to CA (cancel)
or CL (closed).



3610. 15. 25 Lost Benefits - IPV (F)

| f the decision of disqualification for Intentional Program
Violation (I1PV) is subsequently reversed, the individual is
entitled to restoration of benefits |ost during the period
of disqualification not to exceed 12 nonths prior to the
date of Local O fice notification.

The amount to be restored nust be determ ned by conparing
the allotnment the AG received with the allotnment the AG
woul d have received had the disqualified nenber been all owed
to participate.

3610. 15. 30 Met hod OF Restoration (F)

Regardl ess of current eligibility, benefits nust be restored
by issuing an allotnment equal to the amount of benefits that
were under issued mnus any offsets when an outstanding
benefit recovery cl ai mexists.

For eligible AGs, the total ambunt to be restored nust be
issued in addition to the current anount. For ineligible
AGs, the anobunt to be restored nust be issued in a |lunp sum

The Local O fice nust honor reasonable requests by AGs to
restore benefits in nonthly installnments if, for exanple,
the AG fears that the anpbunt restored is nore than it can
use in a reasonabl e anobunt of tine.

Whenever a restoration of benefits is due an AG and the AG s
conposition has changed, |ost benefits nust be restored to
the AG containing the majority of individuals who were AG
menbers at the time the |l oss occurred. |If the Local Ofice
cannot | ocate or determ ne the AG which contains the
majority, benefits nust be restored to the AG containing the
payee at the tinme the under issuance occurr ed.

3610. 15. 35 Repl acenent O Food Destroyed In A D saster
(F)

An AG may request replacenents for any food purchased with
Food Stanp benefits destroyed in a disaster. The AG nmay be
eligible for a replacenent issuance provided in the anount
of the loss, up to a maxi num of one nonth’s allotnent,

unl ess the issuance included restored benefits, which shal
be replaced up to their full val ue.

To qualify for a replacenent the AG nust report the
destruction to the Local Ofice within 10 days of the
incident and sign an FS-48 attesting to the destruction of
the AGs food. The FS-48 nust be received by the |ocal Food
Stanp O fice wwthin 10 days of the date of the report if
signed in the office. If miiled to the AG the FS-48 is to
be sent wthin one work day of the report. |If the FS-48 is



not received within 10 days of the date of the report or
returned within 12 days of mailing, no replacenent shall be
made.

Upon receiving a request for a replacenent the Local Ofice
must :

Verify the disaster through either a collateral
contact, docunentation froma conmunity agency
including, but not limted to, the Fire Departnent or
the Red Cross, or a hone visit;

There is no limt to the nunber of replacenent
i ssuances for food purchased with Food Stanp benefits
whi ch was destroyed in an AG disaster.

Aut horize an auxiliary on BIFS in the anmount of the
repl acenent. The repl acenent issuance shall be
provided to the AGwi thin 10 days after the report of
the loss or within two working days of receiving the
FS-48, whichever date is later

Where FNS has issued a disaster declaration and the AGis
eligible for emergency Food Stanp benefits, the AG shall not
receive both the disaster allotnment and a repl acenent

al l ot ment under this provision.

When the request for a replacenent for food lost in a
di saster is denied, a manual notice FS-41 nust be sent to
t he Assistance G oup.

3610. 20. 00 WARRANT | SSUANCE ( C)

When cash benefits have been authorized on ICES, the system
produces warrant tapes (containing all relevant benefit
information) which are sent to the State Auditor’s office.
It is fromthese tapes that the benefit checks are printed.

Benefits which have been approved on AEWAA are generated
automatically fromnonth to nonth until a change is put into
the system This type of issuance is known as the recurring
cash paynent and is nmailed to the payee on or as near as
possible to the first business day of the nonth.

The issuance of non-recurring (auxiliary) benefits, unlike
t he automatically generated nonthly paynment, requires on-
line intervention. Wen the nonthly warrant nust be
augnented or replaced, an auxiliary request is nade on BICS
(See Section 3610.10.10 for a discussion of auxiliary
benefits.)

3610. 20. 05 (Reserved)



3610. 20. 05. 05 (Reserved)
3610. 20. 10 Unrestricted Money Paynment (C)

The TANF check is delivered without restriction to the
payee. This nmeans that the TANF check is for the sole use
and benefit of the AGin whose behalf the award i s nade.

When the TANF check is issued, the AGis responsible for
handl i ng the funds. The Local O fice may assist in planning
expendi tures, but such service is to be provided in such
manner that the expenditures are not controlled. A payee
may find it necessary to del egate the actual expenditure of
the AG s noney to relatives and friends, but such an
arrangenment is not considered a restrictive action. |If the
Local Ofice determnes that the payee is unable to handle
the funds in the best interest of the child{reng, steps are
to be taken to appoint a protective payee. (See
Section 3605. 25. 00)

3610. 20. 15 Endorsement O Checks (O

TANF checks cannot be cashed unl ess they are endorsed
personal ly by the payee. |If a protective payee has been
appointed, the protective payee is to endorse the check in
his own nanme. |If a |egal guardian has been appointed, the
| egal guardian is to endorse the check.

| f the payee is unable to sign his name in witing, he is to
sign by mark and this mark is to be witnessed by two persons
who are to sign their nanes. Additional docunentation may
be required by the financial institution handling the
transacti on.

A check may not be endorsed after the death of a payee. |If

t he payee dies before a check is delivered or before it is
endorsed, the check nust be returned to the Local Ofice in
order to allow a new check to be issued for the remaining AG
menbers. The TANF check does not becone part of the assets
of any payee’s or recipient’s estate. The authority of a
protective payee or |egal guardian to endorse checks

term nates i mmedi ately upon the death of the caretaker
relative

Paynments are automatically authorized by ICES follow ng the
case action deadline.

3610. 20. 25 Ret ur ned Benefits

Benefits which the post office is unable to deliver are not
forwarded or delivered to another address, but are sent to
the Local Ofice. The following ICES inquiries should be
made upon recei pt of a returned warrant or MA | D



The Case Information Screen (AEICl) should be checked
to determ ne whether a nore current address is on the
system
The Assistance Goup Eligibility H story Screen (I QAE)
will provide current eligibility information;
The Assistance G oup Payees Screen (AEFPY) should be
checked for an alternate address or (if the returned
benefit is a TANF check) a protective payee; and
For warrants, the Cash |Issuance Hi story screen (1 QCH)
shoul d be checked to determ ne whether a stop paynent
has been requested. (The warrant status field will be
coded SR for a request; SP if the stop paynent has been
executed and a replacenent issued.)

|f a new address is found on I CES or has been reported by

the AG the TANF warrant benefit is to be redirected as

di scussed in Section 3610. 20. 05. 05.

Warrants only: |If the Local Ofice is unable to find a new
address for the AG the returned warrant may be cancelled on
t he Cancel Hel d/ Returned Benefits screen (SFRB). Should it
beconme necessary to provide the benefit after cancellation,
an auxiliary warrant is to be requested on the Cash

Auxi liary Request screen (BICS). The benefit nust be nmade
available if the AG s whereabouts beconme known during the
period covered by the warrant. (f13)

3610. 20. 30 Repl acement O Lost O Stolen Warrants (O

Whenever a recipient notifies the Local Ofice of the |oss
or theft of his TANF check, the Local Ofice is to:

Enter a stop paynent on ICES within 72 hours of the
notification of loss or theft fromthe AG Stop
paynent requests are made on SFSP;
I nform t he payee that he nust inmediately conplete and
sign State Form 45735(12-92) Affidavit for Lost or Not
Recei ved Warrant, before a replacenent warrant wll be
issued and that failure to i Mmedi ately execute said
affidavit will delay the replacenent of the check;
Mail the affidavit to:

Ofice of the State Auditor

St at e House, Room 240

Attention: Dawn Hendry

| ndi anapol i s, |ndiana 46204

NOTE: To rewite the check, the State Auditor’s
Ofice nmust receive the original affidavit. A
phot ocopy or fax is unacceptable.

Any inquiries as to specific stop paynent requests
or check rewites should be directed to Financi al
Managenment at (317) 232-4252 or (317) 232-4725.



Informthe AG of the right to appeal to the Hearings
and Appeals Section if a replacenent check is not
issued within 17 working days after the date the
reci pient signed the affidavit. 4)
During the 72 hour period allowed Local O fices for issuance
of the stop paynent order it should be determ ned that a
check was actually mailed to the AG and that adequate tine
for delivery of the check has passed. Under no
ci rcunstances should the Local Ofice refuse to allow a
payee to execute the affidavit when he requests to do so.

|f fraud is suspected, the Local O fice should conduct an
i nvestigation. However, the issuance of a replacenent check
is not to be del ayed because of the fraud investigation.

3610. 20. 35 Warrant Registers (O

The recurring warrant register is a detailed listing of all
monthly recurring cash benefits. These |istings are
generated each tinme a recurring pull down or daily run is
processed and are distributed to the districts in the form
of conputer printouts. Warrant registers reflect action
aut hori zed through ICES. Information on each warrant
register is listed in district, county, unit, category,
case, and sequence nunber. Oher information listed

i ncl udes:

payee nane;
street address;
city;

st at e;

zi p code;

war r ant nunber ;
warrant date; and
war r ant anount .

A duplicate warrant register is generated by township and
the |l ocal agency is responsible for mailing the warrant
regi ster to each township trustee.

3610. 20. 40 Qut st andi ng Warrants ( QO

If a TANF check is outstanding according to records in the
County Treasurer’s Ofice for any period in excess of 60
days, the Local Ofice is to reinvestigate the circunstances
of the AGto determ ne whether he continues to be eligible
for assistance.

3615. 00. 00 FS AND MA | DENTI FI CATI ON CARDS

Sections 3615. 05.00 through 3615.10. 00 di scuss
identification cards.

3615. 05. 00 FOOD STAMP EBT ( HOOSI ER WORKS) CARDS ( F)



To participate in the Food Stanp Program an AG nust obtain
an EBT Hoosier Wrks card. The card is used at
participating retailers where food itens may be purchased:

when an eligi ble AG purchases a Specialty Meal
(Communal Dining or Meal Delivery Service, See Section
1460. 10. 05 - 1460.10.10).
EBT cards may be released to any of the individuals nanmed on
the card. Access to EBT cards is restricted to authorized
i ndi viduals. The EBT card will contain:

the nane of the payee (unless it is a vault card) and
the 16 digit card nunber, if there is an authorized
representative, this person has his own card;
the signature of the AG nenber, the authorized
representative will sign his own card.
The AG nmust imredi ately report |1oss or theft of the EBT card
to custoner service or liability for its msuse is solely
the responsibility of the AG The client nust request a new
card be sent.

Once an AGis authorized on AEWAA, an EBT card is mail ed
overni ght unless a vault card is issued over-the-counter
When a new card is issued, the old card is no |longer valid
for transactions.

See the EBT Policy Guide for issuance, replacenent and
destruction of EBT cards.

3615. 10. 00 VEDI CAI D | DENTI FI CATI ON CARDS ( MED)

The Medicaid lIdentification Card is the authorization by
whi ch the individual secures Medicaid benefits. The card is
a permanent plastic ID card expected to be retained by the
recipient during his/her lifetime. |1t contains the

Reci pient ID (RID) nunber, name, date of birth, and sex.
The I D card does not denote a specific eligibility period.
The recipient nust present the ID card to each Medicaid
provi der from whom he requests nedi cal services, and the
provider is responsible for verifying eligibility through
the automated verification process. Local Ofices are not
responsible for verifying recipient eligibility periods for
providers. Providers are responsible for either seeing the
| D card or obtaining the RID fromthe recipient and
verifying eligibility in order to file their clains for
services. |If there is a delay or problemin the generation
of the ID card, Local Ofices should provide the RID to the
reci pient or to providers who inquire.

(January 1995 was the last nonth for the | CES-generated
nmont hl y paper Medicaid cards.)

3615. 10. 05 | ssuance OF Medicaid Cards (MED)



Fromthe date a newrecipient is first approved and
authorized, it will take approximtely two weeks for the
recipient to receive the card. Cenerally, within four days
of authorization, TQVA will reflect the generation of the
card. It then takes an additional three days to produce the
card and at |east another three days for mailing. |If, after
four days fromthe date of authorization, | QVA does not show
the card generation, the Policy Answer Line should be
cont act ed.

| ndi vi duals who are eligible for Medicaid under the spend-
down provision will receive an ID card the sane as non-
spend-down recipients. However, their eligibility is
determ ned on a nonth by nonth basis in accordance with
Section 3615. 15. 05.

3615.10.05.05 |Issuance O Medicaid Cards To Honel ess
| ndi vi dual s ( MED)

For a recipient who has no fixed address, specific
arrangenments nust be nade with himregardi ng the issuance of
his Medicaid card

The card will be mailed to the address specified by the
reci pient, such as:

t he Local Ofice;

a friend or relative;
soci al service agency;
church; or

shelter for the homel ess.

3615. 10. 10 Repl acenent O | D Cards (MED)

A Medicaid ID Card which has been | ost, stolen, or damged
can be replaced by accessing screen BIMD. However, a

repl acenent cannot be requested if | QVA does not show t hat
an original card has been generated. Before requesting a
repl acenent, it is necessary to wait a full seven days from
the date on IQVA indicating card generation. This allows
the appropriate length of tinme to produce and mail the card.
If, within the full seven days, the client still has not
received the card, the caseworker nmust check the recipient’s
address on AEICI or AEIIIl as appropriate, and nmake sure it
is entered correctly before requesting a replacenent.

3617. 00. 00 SPEND- DOAN EFFECTI VE DATE PRI OR TO 1-1-06
(MED 1, 2)

The policies stated in this section apply to MA A, MA B, and
MA D. Wthin MED 2, the policies only apply to the MA Q
category of assistance.



Prior to January 1, 2006, a spend-down effective date was
determ ned each nonth when the recipient submtted
docunentati on of incurred nmedical expenses to the Local
Ofice. The spend-down effective date was the date on which
t he amount of the incurred nedi cal expenses equal ed or
exceeded the spend-down anpbunt. Refer to Section 3618.00
for the new aut omat ed spend-down procedures inplenmented on
January 1, 2006.

The docunentation was presented to the local office in
person or by mail/fax by the recipient or by an individual
whom the recipient authorized in witing to act on his
behal f.

Screen BIMI was used to track incurred nedical expenses in
order to determ ne whether the spend-down anount was net for
the benefit nonth. Use of this screenis nowlimted to

i nstances when it is necessary to correct a spend-down
effective date established by the systemprior to 1-1-06.

3617. 05. 00 MULTI PLE RECI Pl ENT SI TUATI ONS PRI OR TO 1- 1- 06
(MED 1, 2)

The information in this section is applicable only when a
spend-down effective date that was established prior to
January 1, 2006 must be corrected to an earlier date.
Current spend-down procedures follow in Section 3618.

The policies in this section apply to the MA'A, MA B, and MA
D categories of assistance. Wthin MED 2, the policy only
applies to MA Q

In situations where nore than one nenber of the AG qualifies
under the spend-down provision, the follow ng principles

appl y:

A recipient couple s conmbi ned nedi cal expenses mnust
equal or exceed the surplus incone. Both are eligible
when the spend-down anmpbunt is incurred.

When there is a recipient child and a recipient parent,
both with surplus inconme, each is responsible for
incurring his own nedical expenses and each will have a
separ at e spend- down.

Wen there is a recipient child and both parents are
recipients, the recipient child with surplus incone
must incur his own nedical expenses. The parents mnust
al so neet a spend-down by incurring their own conbi ned
medi cal expenses. |If only one of the parents is a

reci pient, equal shares of the nonrecipient adult’s
medi cal expenses are applied toward his spouse’s spend-
down and his child s spend-down.



When two or nore children are recipients with surplus

i ncone, equal shares of their nonrecipient parents’

medi cal expenses are applied toward each child s spend-
down. If both parents are recipients, their nedica
expenses are applicable to their own spend-down and
each child s nedical expenses count toward his own
spend-down. |If only one parent is a recipient, equal
shares of the nonrecipient adult’s nedical expenses are
applied toward his spouse’s spend-down and each of his
children’s spend-down.

3617. 15. 00 CALCULATI ON OF EFFECTI VE DATE DEDUCTI BLE ( MED
1, 2)

The information in this section is applicable only when a
spend-down effective date that was established prior to
January 1, 2006 must be corrected to an earlier date.

The policies in this section apply to the MA'A, MA B, and MA
D categories of assistance. Wthin MED 2, the policy only
applies to MA Q

The deducti ble represents the anmount which the Medicaid
programw || not pay for services rendered on the spend-down
effective date. It is only applicable to that particul ar
date (when the total of the incurred nmedical expenses equals
t he spend-down anount.)

The formula for calculating the deductible for a single
recipient or a recipient with a nonrecipient spouse is as
fol | ows:

Total Incurred Amount (up to and including the
effective date)

- Spend- Down Anpunt

= Anount Medi caid Can Pay

Amount I ncurred on Effective Date by Recipient (other

than health insurance premuns and old bills)

- Amount Medicaid Can Pay

= Deducti bl e




EXAMPLE 1:
The spend-down anount is $236 for April.

The recipient presents the foll ow ng expenses:
4/ 01 $40

4/ 02 75
4/ 06 11
4/ 06 50
4/ 12 19 unpaid
4/ 12 71 unpaid

Total = $266

The spend-down effective date is 4/12 with a $60
deducti bl e determ ned as foll ows:

$266 (total incurred anount)

-236 (spend-down)
= $ 30 (anount Medicaid can pay)

$ 90 {amount incurred on effective date by
reci pient ($19 + $71)}

- 30 (amount Medi cai d can pay)

$ 60 (deducti bl e)

EXAMPLE 2:
The spend-down is $50 for April.

The recipient presents the foll ow ng expenses for
hinself and his wfe:

4/02 $20 wfe

4/ 05 15 wife

4/ 05 20 recipient (unpaid)

Total = $55

The effective date is 4/5 with a $15 deducti bl e
deternmi ned as foll ows:

$55 (total incurred anount)
-50 (spend-down)
$ 5 (anount Medi caid can pay)

$20 (amount incurred by recipient on effective
dat e)

- 5 (anmount Medicaid can pay)

$15 (deducti bl e)




EXAMPLE 3:
The spend-down is $100 for April.
The recipient presents the foll ow ng expenses for

hi msel f and his nonrecipient wfe:
4/ 04 $20 wife

4/ 10 10 wife
4/ 10 20 recipient (unpaid)
4/ 10 60 recipient’s health insurance

Total = $110

The effective date is 4/10 with a $10 deductibl e
determ ned as foll ows:

$110 (total incurred anount)

-100 (spend-down)

$ 10 (anount Medicaid can pay)

$ 20 (total incurred by recipient on
effective date excluding health
i nsurance prem um
- 10 (amount Medi cai d can pay)
= $ 10 (deductible)

The formula for calculating the deductibles for a recipient
couple is as foll ows:

Total Incurred Amount (up to and including the

effective date)

- Spend- down Anpunt

= Anpunt Medi caid Can Pay

Amount I ncurred on Effective Date by Couple (other than

heal th insurance prem unms and old bills)

- Ampunt Medicaid Can Pay

= Coupl e Deducti bl e

The coupl e deducti bl e nmust then be divided between the

spouses, as appropriate, according to the foll ow ng

guidelines in order to assign the Individual

deducti bl e:
| f only one spouse incurred expenses on the
effective date, the coupl e deductible becones that
spouse’ s | ndividual Deducti bl e.
Assign the coupl e deductible first, in whole or in
part, to the spouse with paid expenses (excluding
heal th i nsurance prem unms). Assign the renaining
anount to the spouse with unpaid expenses.
If all expenses on the effective date are paid,
assign the couple deductible to one spouse if the
expense equal s or exceeds the deducti bl e.
O herwi se, divide the couple deductible and assign
it equitably.




EXAMPLE 1:

Reci pi ent coupl e’s spend-down for May is $100.
| ncurred expenses are as foll ows:

5/1 $50 husband
5/ 2 $60 husband
Total = $110

The effective date is 5/2; the Couple Deductible is
$50, determnined as foll ows:

$110 total incurred anount
-100 spend- down
$ 10 anount Medicaid can pay

$ 60 amount incurred by couple on effective date
- 10 anpbunt Medicaid can pay
$ 50 Coupl e Deductible

The | ndi vi dual Deducti bl es are:

$ 50 husband
$ 0O wife

EXAMPLE 2:

Reci pi ent coupl e’ s spend-down for Septenber is $100.
| ncurred expenses are as foll ows:

9/1 $50 husband

9/ 3 $30 husband; unpaid
$60 wife; paid

Total = $140

The effective date is 9/3; the Couple Deductible is $50
determ ned as foll ows:

$140 total incurred anount
-100 spend- down
$ 40 anount Medicaid can pay

$ 90 total incurred by couple on effective date
- 40 anount Medi caid can pay
$ 50 Coupl e Deductible

The | ndi vi dual Deducti bl es are:

$ 50 wife
$ O husband




EXAMPLE 3:

Reci pi ent coupl e’ s spend-down for June is $75.
| ncurred expenses are as foll ows:

6/ 2 $10 husband

6/ 3 $15 wife; paid
$20 wife; unpaid
$30 husband; unpaid
$20 husband; paid

Total = $95

The effective date is 6/3; the Couple Deductible is
$60, determnined as foll ows:

$95 total incurred anount
- 75 spend- down
$20 anpunt Medi caid can pay

$85 total incurred by couple on effective date
-20 anount Medicaid can pay
$65 Coupl e Deducti bl e

The | ndi vi dual Deducti bl es are:

$50 husband
$15 wife

3617. 35. 00 AUTHORI ZATI ON OF PROVI DER CLAI M5 (MED 1, 2)

The information is this section is applicable only if a
spend-down effective date that was established in the system
prior to 1-1-06 nust be corrected to an earlier date, and a
provi der rendered services on the new effective date.

The policies stated in this section apply only to MA A, MA
B, and MA D. Wthin MED 2, the policies only apply to the
MA Q category of assistance.

Provi ders who render services to a recipient on the spend-
down effective date must have a paynent authorization, Form
8A, in order to receive Medicaid reinbursement. This
authorization is sent to the providers by the Local Ofice.
Local Ofices are not to send a Form 8A, Notice to Provider
of Recipient Deductible, to a provider who was paid in ful
by the recipient. A provider who has been paid will not
submt a claimto Medicaid. Please renenber that Form 8A
must contain only the Medicaid nunber, that is, RID, not the
| CES case nunber. The RID for an individual can be found on
screen AElI PC




After determning the effective date and deductible, the
Local Ofice is to conplete a Form 8A for each provider who
was not paid in full by the recipient on the spend-down
effective date. The deductible is to be assigned to one
provi der, unless the deductible is greater than any of the
providers’ charges. 1In that case the deductible is to be

di vi ded between two or nore providers. A copy of each 8A is
to be retained in the hard copy case file.

Al clainms for services rendered on the spend-down effective
date will be rejected by the Fiscal Contractor unless a
paynent authorization is attached. The deductible will be
subtracted fromthe anount of the provider’s Medicaid claim
Al'l clainms for services rendered after the spend-down
effective date are submtted to the Fiscal Contractor in the
usual manner. An authorization of paynent is not required
in such situations.

A problem ari ses when a hospital is required to submt
separate billings for Medicare Parts A and B and the ful
deductible will be subtracted fromeach claimtotal when the
claimis received by Medicaid, causing an incorrect paynent.
This situation can be prevented if the worker will issue two
Forms 8A with differing deductible anmounts for inpatient and
out patient hospital bills incurred on the same day by
recipients with Medicare A & B coverage when the hospital
requests it. In this particular instance, the worker could
sinply consider that the outpatient services are being

provi ded by one provider, and inpatient services by another;
consequently, two Forns 8A would be issued, one showi ng a
deducti bl e, the other show ng none.

When a pharnmacist files a Medicaid claimfor nore than one
prescription di spensed on the spend-down effective date, the
Local O fice nust |list each prescription nunber on the
bottom of the Form 8A with a deductible shown for each
prescription. |If the pharmacist is billing Medicaid for
only one prescription it is not necessary to list the
prescription nunber.

Clainms for multiple prescriptions dispensed on the effective
date will be rejected by the Fiscal Contractor of the
prescription nunbers are not listed with a deductible for
each.

3618. 00. 00 THE PROCESS OF SATI SFYI NG SPEND- DOAN (VED 1,
2

This section applies to MVA AL MA B, MA D and MA Q

The spend-down process works basically |ike an insurance
deducti ble. Recipients have access to Medicaid covered
services at the first of every nmonth in which they are
enrolled. Medicaid will reinburse clains once the spend-down



anount i s satisfied.

Providers will submt recipient clains to IndianaAl Mjust as
they do for all fee-for-service nenbers. The spend-down
amount will be applied to clainms for Medicaid covered
services and will be deducted fromthe amount, if any, that
Medi caid reinburses on the claim For exanple, a recipient
with a $50 spend-down goes to his pharnacy to get his
prescription refilled. The cost of the prescription is $75
and the Medicaid co-paynent is $3. The nenber is
responsi bl e for $50, which includes the Medicaid co-paynent,
and Medicaid covers the remai nder in accordance with

Medi caid rei nbursenment rules. Later in the nonth, his
doctor gives hima new prescription which he takes to the
pharmacy. Because his spend-down is al ready satisfied,

Medi cai d rei nburses the pharmacy. The recipient owes the
$3.00 co-pay and it will be automatically carried forward to
the next nonth to satisfy spend-down.

Certain allowabl e nedi cal expenses cannot be filed as clains
directly to I ndianaAlM These expenses are referred to as
non-cl ains and nust be submtted to the Local Ofice of

Fam |y Resources. Refer to Section 3618.05.00 which

expl ains how non-clains are to be considered. These
expenses are transmtted electronically to AIMto satisfy
spend- down.

Providers nmust first bill any third party insurance of the
reci pient before billing Medicaid. A nedical expense that
is subject to paynent by a third party will not be
considered for satisfying spend-down until the third party
adj udi cates the claim The anmpbunt that can credit spend-
down is the anmount owed by the recipient after the third
party paynent. For recipients who al so have QvB (MA L)
coverage, their Medicare coinsurance and deductibles w |
not credit spend-down, since QVB Medicaid pays those costs.
(f18)

3618. 05. 00 NON- CLAI M5 SUBM TTED TO LOCAL OFFI CES (MED 1,
MED 2)

This section applies to VA AL, MA B, MA D and MA Q

Certain nedi cal expenses apply to spend-down and nust be
submtted to the Local Ofice because they cannot be filed
directly by providers to the AIMsystem These expenses are
called non-clains are as foll ows:



1. Medi cal services paid for by a state or |ocal program
such as CHO CE or Township Trustee assistance. For
t hese expenses, docunentation fromthe provider of the
service nust be submtted and it nust contain a
statenment fromthe provider that he or she will bill
the state or local program not Medicaid. A state or
| ocal programis one which is funded 100% by state or
| ocal funds.

2. Medi cal services received froma provider who does not
participate in the Medicaid program Local Ofices
nmust contact the provider and verify that s/he is not a
Medicaid provider if that information is not docunented
on the bill/receipt received by the Local Ofice.

3. Medi cal services received by non-recipient spouses and
parents whose incone was used to determ ne the spend-
down.

4. Bills for nedical services received before the
reci pi ent becane eligible for Medicaid.

5. Co- paynents required by other insurance coverage and
Medi car e

Refer to Section 3440.46.00 for the list of the types of
al I owabl e nedi cal expenses for spend-down purposes.

A non-claimw ||l be applied to spend-down in the nonth
followi ng the nonth the Local O fice receives the
receipt/bill, unless the recipient wants it to be applied to
the nonth of the nedical service or to the nonth the expense
is submtted to the Local Ofice. Local Ofices nust

mai ntain fail-safe controls that ensure that no non- claim
expense is ever counted for spend-down nore than once. Hard
copi es of the docunentation nust be retained subject to
regul ar record retention rules.

Al'l expenses that the | ocal office receives nust be entered
in | CES except a bill for a service that should be filed as
a claimto Medicaid. These are not non-clains and the | ocal
of fice must notify the provider (if faxed to the | ocal

office) or the recipient of the proper procedure to follow

3618. 10. 00 DI SALLOAED NON- CLAIMS (MED 1, MED 2)
This section applies to VA AL, MA B, MA D and MA Q

| f an expense is subject to paynment by a third party that
has not yet adjudicated the claim the expense is to be
entered into the systemas disallowed. Local office staff
nmust follow the I CES data entry procedures very carefully.
This will ensure that proper information is given to the
reci pient on the nonthly Spend-down Sunmary Notice. |If the



third party has adjudicated the claimwhen it is submtted
to the local office, the portion that the individual owes,
that is, the out-of-pocket cost is the all owabl e anount.

Expenses that are listed in Section 3440.46.00 that are not
al l owabl e nedi cal expenses are to be entered into | CES as
di sal l oned. These wll be |listed on the Spend-down Summary
Notice as not being applied to spend-down.

3618. 15. 00 SPEND- DOAN SUMVARY NOTI CE (MED 1, 2)

On the second business day of every nonth the |ndianaAl M
system generates the nonthly Spend-down Summary Notices. A
notice will be issued to every spend-down recipient for whom
clainms or non-clains were applied to spend-down during the
nonth. A copy of the notice wll be sent to authorized
representatives. In the case of a recipient couple, each
menber of the couple will receive a notice. Mre than one
nmonth of clainms activity may be listed on the notice. The
notice reports clainms and non-cl ai ns processed during the
nmonth wi thout regard to the date(s) of the service.

The Spend-down Summary Notice is a very inportant docunent
for spend-down recipients. The notice infornms them of how
and to what services their spend-down was applied. The
notice infornms them of the anmount of their spend-down that
they owe to each nedical provider. Except for pharnacies,
medi cal providers may not collect paynent fromtheir spend-
down patients, until the patient is notified via the Spend-

down Summary Notice of the amount of the bill that was
applied to the patient’s spend-down. Because of the point
of service billing device used by pharmacies to submt

Medi caid clains, they know the anmount of the spend-down that
was credited to their claimwhen the prescription is
di spensed.

Local O fice staff should stress to recipients and their

aut hori zed representatives the inportance of retaining these
notices. In addition to being inportant for the client’s
personal record keeping, the notices will be hel pful at
redeterm nation in establishing the recipient’s ongoing

i ncurred nedi cal expenses.

| f recipients have questions about a certain amount that is
shown as being owed to a certain provider, they should
contact the provider first. Providers are notified via a
weekly Rem ttance Advice (RA) statenent of how nuch of a
spend-down was applied to their claim The provider’s
notification and the recipient’s should match. |f questions
cannot be resolved with the provider, the recipient should
contact Menber Services. Local Ofices do not receive
copi es of the Spend-down Sunmmary Notices and do not have
information available to themthat would allow themto
answer questions or resolve any problens relative to the



information on the Notice. Refer to Section 3618.20.00
regardi ng Menber Servi ces.

Reci pients have the right to appeal any information on the
Spend- down Summary Notice with which they do not agree.

3618. 20. 00 MEMBER SERVI CES (MED 1, 2)

Local O fice staff nenbers are responsible for informng
applicants and recipients and their representatives about
spend-down and how t he process works. However, specific
guestions about the Spend-down Summary Notice and indivi dual
Medi caid clainms nust be addressed to Menber Services. For

t hese issues Local Ofices are to tell recipients and their
representatives to call Menber Services at (317)713-9627 or
toll-free at (800)457-4584.

3620. 00. 00 FOOD STAVP ACCOUNTABI LI TY (F)

This section provides guidelines for accountability of food
stanp records.

3620. 10. 05 Retention O |ssuance Materials (F)

Al'l issuance related materials such as: Affidavit for

Repl acenent of Food Coupons (FS 48) forms and all EBT vault
card issuance records nust be retained for three years and
six months after the report or activity nmonth. Also see the
EBT Policy Cuide for additional instructions for issuance
mat eri al s mai nt enance.

3620. 15. 10 O her Returned Food Stanp Benefits (F)

Cccasionally AGs will request that Food Stanp benefits be
applied to a repaynent on a claim The benefits are paid
back in the EBT BOSS system and then this is processed on
SFRF so the benefits show as returned on | QFS. The claim
paynment should then be entered as a paynent in |CES.

O her reasons for repaynents in BOSS are as follows due to
the action is taken after pull down:

The AG voluntarily w thdraws;
The AG noves out of state;

The AG requests use of benefits for paynent on a
current claim

Death of all AG nenbers;
Late change after adverse that will result in a claim

and the client request that the benefits be recouped
(requires a witten statenent);



The AG does not want a claim

See Section 4600 for how to process this on SFRF and

BCSS.
3699. 00. 00

FOOTNOTES FOR CHAPTER 3600

Fol l owi ng are footnotes for Chapter 3600:

(f1)
(f2)

(f3)
(f 3a)
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Security Act, Section 406(b);

45 CFR 234. 60

Security Act, Section 402(a)(26);
45 CFR 232.11;

45 CFR 232.12

Security Act, Section 402(a)(19);
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51
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